This study conduct to assess the effectiveness of an educational Program based on Roy's adaptation theory for mothers of educable mentally retard children. The present study is quasiexperimental with single group pretest and posttest design. The sample includes 40 mothers with Educable mentally retarded children. A cognitive-behavioral program based on Roy's adaptation theory was hold. The program consisted of four weekly group sessions for two hours.
Introduction:
In a community, where the understanding of mentally retardation and the resources for people so affected is barely; parents can play a special role in the provision of care to their handicapped children, which is a stressful experience for many (Pearson &Tim, 1993; Venters & Wallander, 2001) . When a family is aware of their child's health problem, they may experience a wild range of negative emotions and stressors that can significantly disrupt their coping mechanisms (Williams, Cullen & Barlow, 2005) . In this situation, mothers of disabled children are at greatest risk of psychosocial distress and maladaptive behaviors (Eiser, 1993; Gonyea,1995) . They suffer the emotional crisis; they are faced with the daily care and continuing dependency, and they must assume responsibility for the child's need (Shokoohi-Yekta, Zamania & Ahmadi, 2011) . They may encountered a large number of reactions: chronic sorrow, loss of self-esteem, anxiety, guilt feeling, denial, mourning, hostility, anger, rejection, frustration, helplessness, shame, and disorganization of personality (Silvers, Bauman & Ireys, 1995; Shokoohi-Yekta, Zamani & ahmadia, 2011; Dahlen & Martin, 2005; Perlis, Smoller, Fava, Rosenbaum & et al., 2004) .
Disparity between the children desired by the mother and the actual child results to psychological disadjustment and maladaptive process (Shokoohi-Yekta,Zamania & Ahmadia, 2011) . These reactions could in fact affect the quality of mother's life (Cecilia, Cecilia & Li-Tsang, 2003) . Florian and Findler stressed on the importance of improving parental coping ability (Barlow, Wright, Shaw, Luqmani & Wyness, 2002) . A study of 365 mothers concluded that interventions promoting skill building and emotional validation could be reduced distress of the mothers with handicapped children (Silvers, Bauman, Ireys, 1995) . Mobilizing these mothers to cope with their child's retardation needs professional help (Shokoohi-Yekta, Zamania, Ahmadia, 2011) . Teaching some skills such as parenting strategies and emotional control to parents will enhance parent's abilities to deal effectively with problematic behaviors of children and to control their anger and solve conflicts (Shokoohi-Yekta, Zamania, Ahmadia, 2011).
Education is an important factor to overcome the tension that produced by any situation and can be considered as an adjusting factor (Shokoohi-Yekta, Zamania, Ahmadia, 2011). Having a higher level of education will increase the resources and the strengths of parents to manage challenging situations, and enable them to adapt (Menaghan & Parcell, 1991) . Theoretical models of stress suggest that cognitive appraisal and coping mechanisms may play a mediating role in the stress process (Barlow, Powell, Gilchrist, 2006 ). Roy's adaptation model is one of the most important models in nursing. According to model, person as an adaptive system is in constant interaction with the changing environment. To respond positively to environmental changes, the person must adapt. In this theory, the person is conceptualized as having four modes of adaptation: physiologic, self-concept, role function, and interdependence relations. Roy has defined health or wellness as "a process of responding positively to environmental changes that are called stressors" (Fawcett, 1993) .
Problem Statement:
Few studies have taken place about adaptation in parents of mentally retarded children based on adaptation theory of Roy, Ays(1993) showed significant correlations among coping patterns and some variables in mothers of mentally retarded child such as: educational level, race, family income, family size, and so on. He suggested that mother's education is necessary, especially in lower educational level (Ays,1993) . Also Moor (2005) used Roy's theory for assessing life experiences in mothers of sever cerebral palsy children. His qualitative findings describe social experiences and role function changes in these mothers (Moore, 2005) . In Iran, few studies are found which have investigated the effects of an interventional program based on Roy's adaptation theory in mothers with mentally retarded children.
Research Questions:
Is educational program based on Roy's adaptation theory effective for mothers of educable mentally retard children?
Purpose of the Study:
This study conduct to assess the effectiveness of an educational Program based on Roy's adaptation theory for mothers of educable mentally retard children.
Research Methods:
The present study is quasi-experimental with single group pre test and post test design.
The sample includes 40 mothers of Educable mentally retarded children which were students of exceptional school in Aranvabidgol. Sampling was randomly and based on Poasson model. Inclusion criteria for mothers include: having an educable mentally retarded child between 6-17 years, not having any mental disorder, having ability to read and write at least. Not having participation in 2 sessions of educational course at least was considered as exclusion criteria. Next to giving informant consent, samples participated to interventional program.
The program consisted of four weekly group sessions for two hours. A workshop developed based on Roy's adaptation theory. It is a cognitive-behavioral program that designed for promoting adaptation modes in these mothers. It has four major components: Physiologic needs, self-concept, role function, and interdependence relations. During this program, clients go through some cognitive changes, and skills such as stress management, problem solving, and role playing used to increase skills of psychological adjustment. This program provides an opportunity for review thoughts, feelings and roles for mothers. Therefore, it result to give mothers time to ask questions, ventilate feelings, and to enhance ability to recognize, evaluate and adapt to reality that is often significantly impaired. During 2-4 weeks after intervention, samples followed up by telenursing method.
Two questionnaires were used to assess the efficacy of program. 1) Demographic questionnaire: It contains 21 biographic items and relevant factors that can have effects on adaptation that comprise two parts: demographic mother's characteristics and demographic child's characteristics. 2) Adaptation Modes Questionnaire (AMQ):
This questionnaire was developed based on study of books, articles, relevant scales and questionnaires and interview with mothers who have children with special needs children. The AMQ with 50 items in Likert scale has four subscales: 1.Physiologic mode, 2. Self-concept mode, 3. Role play mode, and 4. Interdependence mode. Within the first subscale, exercise and rest activities, nutrition habits, elimination patterns and sleep patterns and problems related to will be assessed. Second subscale assess the physical self, moral-ethical self, self-consistency, self-ideal and expectancy and selfesteem. The third subscale comprises three subcategories: items about primary roles, developmental roles and contemporary roles. The last subscale assesses social integrity that includes dependent behaviors and independent behaviors. In a pilot study, the reliability using test-retest procedure after a week, for subscale of physiologic mode was %84, for self-concept mode %84, for role play mode %97, and for interdependence mode %72. In a sample of 40 mothers, the internal consistency calculated using Chronbach alpha was 0.91.
Participants completed this questionnaire before workshops as pre-test and 4-6 weeks after the end of fourth sessions, as post-test.
Findings:
Data were analyzed using the statistics package for social scientists (SPSS) version 16. Descriptive statistic used for demonstrating Demographic and baseline characteristics of samples such as: mean and standard deviation scores. To determine differences between adaptation modes scores at pre and posttest used paired T test.
Exact Fisher test were used to assess whether total adaptation level were associated with any demographic variables. A significance level of %5 was used throughout.
Demographic characteristics
Fourteen mothers between the age of 25 and 35 (M=30, SD=5) returned questionnaires. Majority of the participants were householders (%90) and educational level of them were elementary (%77.5). 67.5 % of mothers had 2 children that majority of them their mentally retarded child was the first (%37.5) and male (%52.5). 40% Percent of mothers had medical conditions and 27 % of mothers were taking medication.
35% of mothers didn't know exact cause of mental disability in their children.
Adaptation modes and comparisons
All the dependent variables were normally distributed. Finally, sum of the four adaptation modes scores calculated as total adaptation score and then ranked to three subgroups: desirable, relative desirable and undesirable.
Comparison four adaptation modes scores at pretest and post test showed significant differences in all modes (see table1). Results of correlation between total adaptation level and each of demographic variables scores showed significant differences with two variables: the time of understanding child's diagnosed by mothers (P=0.02) and the grade of birth in mentally retarded child (P=0.05) (see table2, 3).
Conclusions:
The results of this study suggest that the psycho educational program based on Roy's adaptation theory may be an effective way of improving mother's adaptation level. Further studies are needed to determine whether these improvements are maintained over time and to examine in greater sample size and with a control group.
Findings of this study showed that mothers of mentally handicapped children have a lower socio-economic status, that it is congruent with several other studies (Pearson, Tim,1993; Zigler, 1976; Shokoohi-Yekta, Zamania, Ahmadia, 2011; Khamis , 2007; Baker, McIntyre, Blacher, Crnic, Edelbrock & Low,2003; Emerson,2003) . Emerson, et al. (2004) stated that socio-economic deprivations could result to increase psychological distress of the caregivers of these children (Emerson, 2003) . Pearson, et al. (1993) stated that mothers with handicapped children has less education than mothers in control group, but necessarily little education doesn't mean little education is equal to low intelligence. The lower educational level was, the higher the experienced stress (Pearson, Tim, 1993) . Shokoohi-Yekta,etal. (2011) showed that there is a significant difference between anger in mothers with different levels of education (ShokoohiYekta, Zamania, & Ahmadi, 2011). Thomas (1989) stated that anger in males and females with lower level of education is higher (Thomas, 2001 ). Perhaps we can say educated people are more successful in controlling their negative emotions that have negative impacts on their mental and physical health. Findings of Khamis (2008) haven't shown any relation between parent's education and parent's distress or stress (Khamis , 2007) .
In other studies founded some parental characteristics such as employment and family income predict parental stress (Khamis , 2007; Baker, McIntyre, Blacher, Crnic, Edelbrock, & Low,2003; Emerson, 2003) and quality of life in them (Jin-Ding, Jung, Chia-Feng, Shang-Wei ,Lan-Ping, Ching-Hui, Mei-Hua , Sheng-Ru, Cordia , JiaLing , 2009). Perhaps enabling mothers to participate more fully in activities outside at the home and employment, protect mothers from the risk of psychological distress (Barlow, Powell, Gilchrist, 2006; Breslau, Staruch, Mortimer,1982) . Being employed and having relationship whit social networks outside their homes have many benefits for these mothers such as: helping family income; receiving further social support and emotional support; and promoting their knowledge and skills for better situation management. Employed mothers have better personal and family resources; they have a better social prestige and social support. Job has proven to have effects on mental health.
Pearson stated that the mothers of handicapped children have less scores in social support from their significant others, in comparison with mothers in the control group (P=0.008). They also receive less emotional and instrumental supports, especially emotional support (P=0.008) (Pearson, Tim, 1993) . The more support mothers received, the less stress they experienced. Research showed that support has two major effects: overall well-being and protecting one from the potentially pathogenic influence of stressful life events (Cohen & Willis, 1985) .Perhaps we can say social acceptance of the mentally handicapped children has an important role at receiving social recognition and empathy from society by mothers of these children. Studies indicate that as the mentally retarded children grow, their parents might feel pressure from society. Thus, they limit their social networks (Kazak, & Marvin, 1984; Kazak & Wilcox, 1984) . Some parents also avoid their relatives and friends because of fearing misunderstandings towards children's needs (Ayrault, 2001) . Therefore, attitudes of parents, rather than their children's level of disabilities, seem to be the main determinant for active social participation. Of course, this limitation in their social network is likely to deal with their feeling of depression and disappointment (Li-Tsang, Yau & Yuen, 2001) . Some Studies showed proportions at risk of clinically anxious and depressed moods were significantly greater than published norms (Barlow, Powell, Gilchrist, 2006; Crawford, Henry, Crombie & Taylor, 2001 ).
Results of this study showed significant correlation to time of knowing child's diagnose and mother's adaptation level. 50% of mothers in this study had known their child's diagnose 1-15 months after the birth of disabled child. Miller (1968) In this stage, people begin to function more effectively and more realistically.
Results of this study didn't show significant relation between total adaptation level and age of mentally retarded children (P=0.19). In other studies, of the children characteristics, age of the children is significantly associated with parental distress and stress (Khamis, 2007; Baker, McIntyre, Blacher, Crnic, Edelbrock & Low, 2003; Emerson, 2003) . Lin,etal. (2009) showed slightly correlation between age of children and physical capacity (p=0.01) and psychological well-being mean scores (P=0.04) of the caregivers of the intellectual disabled children and adolescents. . Feber and Ryckman (1965) suggested that help to the establishment of priorities in family life enabled the family to cope with the variety of problems which face to it.
There were several limitations to this study. Firstly our group size was modest, but similar to that of who investigated instructing anger management skills in 46 mothers of mentally retarded children. Also, the association between psycho educational program and adaptation level is complex.
Lastly, having single group without a control group has limited interpreting findings.
The findings have identified that psycho educational program based on adaptation theory of Roy can effect on physiologic, self-esteem, role function and interdependence dimensions and wholly adaptation level in mothers of intellectual disabled children.
Further research is required in order to gain greater insight into the adaptive modes of these mothers. It is suggested that future researches could also examine the effectiveness of this program on mothers in two groups and with a greater sample size. 
